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	PCN-485 Client File
	

	

	Directions: The forms contained in this document will be completed throughout the course.  Use the "Case Study: Matthew" document to complete the forms. Some items within the forms have been completed for you. Each link below will take you to the specific form within the client file.


	1. Presenting Problem
2. Risk Assessment

3. Assignment Addendum: Screening and Assessment Strategies
4. Assessment for Motivation for Treatment
5. Substance Use Screening
6. Potential Treatment Recommendations

7. Biopsychosocial Assessment
8. Case Management Progress Note

9. Individual Treatment Plan

10. Assignment Addendum: Reassessing the Treatment Plan
11. Multidisciplinary Treatment Team

12. Continuing Care Services Form
13. Relapse Prevention Plan

14. Discharge Summary
15. Assignment Addendum I: Understanding Major Classifications of Mental Illness
16. Assignment Addendum II: Tele Counseling/E-Counseling






[bookmark: _Presenting_Problem]Presenting Problem

Directions: Using the case study of Matthew, document Matthew's presenting problem using the template below.  Each response should be 50 to 100 words.

Client's perception of the problem:






Case manager's perception of the problem:






Current Symptoms:






Client's reason for seeking treatment:





	Client:
	

	
	

	Date:
	



[bookmark: _Risk_Assessment]Risk Assessment

To be completed by the case manager:  Consider each of the questions below and indicate how closely they describe the client’s current lifestyle.  Mark the number that best describes the client’s current level of functioning.

	1
	
	2
	
	3
	
	4
	
	5

	Strongly Disagree
	
	Disagree
	
	Neither Agree or Disagree
	
	Agree
	
	Strongly Agree




1. Are there emotional, behavioral or cognitive problems due to a substance abuse issue?		
	
	1
	
	2
	
	3
	
	4
	
	5



2. Have they been depressed or down for nearly every day for the past 2 weeks?     
       	
	
	1
	
	2
	
	3
	
	4
	
	5



3. In the past month, did they think that they would be better off dead or wish they were dead?		
	
	1
	
	2
	
	3
	
	4
	
	5



4. Have they ever experienced or witnessed or had to deal with an extremely traumatic event that included actual or threatened death or serious injury to them or someone else?     	
	
	1
	
	2
	
	3
	
	4
	
	5



5. Do they feel like they need help for their emotional or substance use issues?					
	
	1
	
	2
	
	3
	
	4
	
	5



6. Have they ever given in to an aggressive urge or impulse that has led to negative consequences?		
	
	1
	
	2
	
	3
	
	4
	
	5




7. Are there times in which they suddenly feel anxious or uneasy that they feel scared, unsteady or like they would faint?	

	
	1
	
	2
	
	3
	
	4
	
	5



8. Do they feel guilty about drinking or drug use?
		
	
	1
	
	2
	
	3
	
	4
	
	5



9. When their emotions are out of control, do they turn to alcohol or drugs?	
		
	
	1
	
	2
	
	3
	
	4
	
	5



10. In your opinion, is this client at risk to harm themselves or others?
	
	
	1
	
	2
	
	3
	
	4
	
	5





Scoring:  Total up the points, highest possible score is 50.  
36-50=At risk and further assessment is needed.
25-35=Moderately risk-potential referral for services.
15-24=Are at low risk and referral services may/may not be needed.
0-15=Does not appear to pose any risk to self.

*Note:  If a client scores a 4 or 5 on Question 10, report this to your supervisor.











[bookmark: _Assignment_Addendum:_Screening]Assignment Addendum: Screening and Assessment Strategies

Directions: Use the information from the case study of Matthew to answer the following questions. Your answer should be 250-500 words.  Include a minimum of one scholarly reference to support your response.

What screening and assessment strategies would you use with Matthew?  Explain why you chose these strategies.




References












	Client:
	

	
	

	Date:
	



[bookmark: _Assessment_for_Motivation]Assessment for Motivation for Treatment

Consider each of the questions below and indicate how closely they describe the client's thoughts and feelings.  Mark the number that best describes your response.  The statements below are from the client's point of view.

	1
	
	2
	
	3
	
	4
	
	5

	Strongly Disagree
	
	Disagree
	
	Neither Agree or Disagree
	
	Agree
	
	Strongly Agree



1. I wish I had more ideas on how to solve this problem.		
	
	1
	
	2
	
	3
	
	4
	
	5



2. I feel that my substance use is a very serious problem in my life.		
	
	1
	
	2
	
	3
	
	4
	
	5



3. I don’t like myself because of my substance use.			
	
	1
	
	2
	
	3
	
	4
	
	5



4. Lately, I feel if I don’t change, my life will keep getting worse.	
	
	1
	
	2
	
	3
	
	4
	
	5



5. I feel bad about my use.						
	
	1
	
	2
	
	3
	
	4
	
	5



6. I know I’ve hurt a lot of people.					
	
	1
	
	2
	
	3
	
	4
	
	5



7. I’ve got to change my ways.						
	
	1
	
	2
	
	3
	
	4
	
	5



8. Maybe this place will be able to help me.				
	
	1
	
	2
	
	3
	
	4
	
	5



9. Using has caused problems for me and my family.			
	
	1
	
	2
	
	3
	
	4
	
	5



10. I sometimes worry that I’m out of control with my use.		
	
	1
	
	2
	
	3
	
	4
	
	5


Scoring:  Total up the points, highest possible score is 50.  
36-50=Motivated for change
25-35=Moderately ready for change
15-24=Considering change
0-15=Hasn’t recognized that change is necessary 































	Client:
	

	
	

	Date:
	



[bookmark: _Substance_Use_Screening]
Substance Use Screening


Instructions:  Mark either yes or no for each question to indicate your answer.  Use the information provided in the case study of Matthew to answer these questions.

	1. Have you used drugs other than those required for medical reasons?
	
	Yes
	
	No



	2. Have you abused prescription drugs?
	
	Yes
	
	No



	3. Is it difficult for you to limit your drinking or drug use in certain situations?
	
	Yes
	
	No



	4. Do you have difficulty getting through the week without using?
	
	Yes
	
	No



	5. Do you find it difficult to stop using when you want to?
	
	Yes
	
	No



	6. Have you had “blackouts” or “flashbacks” as a result of use?	
	
	Yes
	
	No



	7. Have you ever neglected your family or friends because of use?
	
	Yes
	
	No



	8. Have you been arrested while under the influence?
	
	Yes
	
	No



	9. Have you done something illegal to obtain the drug or alcohol?
	
	Yes
	
	No



	10. Have you experienced withdrawal when you don’t use?
	
	Yes
	
	No




To score:  If the client says “yes” to 6 or more questions there is the potential for a substance abuse problem.  






	Client:
	

	
	

	Date:
	



 


[bookmark: _Potential_Treatment_Recommendations]Potential Treatment Recommendations

Directions: As a result of the Assessment for Client’s Motivation for Treatment and the Substance Abuse Screening Form, please list the potential treatment recommendations.  An example has been provided for you.

Treatment Recommendation 1 (Example): It is recommended that the client receive 1:1 individual counseling to address his concerns of war-time activity, with a possible diagnosis of Post-Traumatic Stress Disorder.

Responsible Party or Referral Contact (Example): State of Indiana Veteran’s Affairs Association, 99 Jameson Parkway, Indianapolis, IN, 46652, 555-555-5555.  Contact person is Dr. Chandra, ext. 123, email:  drchandra123@email.com   

Treatment Recommendation 2:  


Responsible Party or Referral Contact:


Treatment Recommendation 3:  


Responsible Party or Referral Contact:



						


	
	
	

	Case Manager Signature
	
	Date









	[bookmark: _Biopsychosocial_Assessment]Biopsychosocial Assessment
Directions: Complete the Biopsychosocial Assessment below using the case study of Matthew.  Complete the information highlighted in yellow.  Some items have already been completed for you.
 

	1. Client Information

	Client’s Name:
	
	D.O.B.
	10/20/71  
	Age:
	
	Sex:
	

	Date of Assessment: 
	<enter today's date>
	Face-to-Face:
	Yes

	Time Involved:
	

	Primary language: English
	 Method of communication: Verbal

	2. Presenting Problem

	Description of the client’s perception:





	Level of distress expressed by client:
	None    Mild	  Moderate	  Severe

	3. Psychological, behavioral information

	Description and history of presenting problem:


	Duration of problem and current episode:



	Previous attempts to resolve, including help sought from other sources:



	Potential for injury to self/others:

	Suicidal:                  
Explain:


	Self-Mutilating:  No   
Explain: N/A



	Violent/Homicidal:      
Explain:  



	Describe plan, available means, intent, and urgency:



	History of suicidality: None  
Describe:  N/A

	History of violent/assaultive behavior:   
Describe:  Veteran of Operation Desert Storm.


	4. Social History

	A) Identifying Information:
a. Age:  47
b. Race:  African American
c. Gender:  Male
d. Height: 6'1"
e. Weight: 190 lbs.
f. Description of Client: Matthew is a well-dressed man, wearing blue jeans and a sweater.  He appears to look tired, and his eyes are red with bags under them.  He is walking with a stooped posture, with a far-away look on his face.


	B) Relationships within the family/family origin
	Where were you raised? Chicago, IL


	By Whom?

	Biological Mother  
Biological Father   
Paternal Grandmother
Maternal Grandmother
Adoptive Mother
Foster Home
	Stepmother
Stepfather
Paternal Grandfather
Maternal Grandfather
Adoptive Father

	
	

	
Do you have siblings?

	Brother 
Sister 
Half-Brother
	Half-Sister  
Stepbrother
Stepsister  

	Discuss significant relationships with any family members:
Matthew has a good relationship with his mother.  His father passed away 21 years ago from a heart attack.  He doesn’t stay in much contact with his brother and sister, primarily because they all live in different states.




	C) Developmental History
	Are you aware of having any problems with any of the following as a child? 

	Sitting Up
	No
	Dressing Self
	No

	Toilet Training
	No
	Frequent Nightmares
	No

	Enuresis
	No
	Standing
	No

	Feeding Self
	No
	Walking
	No

	Crawling
	No
	

	
Did you physically mature around the same time as most peers your age? Yes




	D) Trauma History
	a. Have you ever been sexually abused?
	No
	Age:
	N/A 
	By whom:
	 N/A

	Degree/extent:  


	b. Have you ever been physically abused?
	No
	Age: N/A 
	By whom:  N/A

	Degree/extent:
 

	c. Have you ever been emotionally abused?
	  No
	
Age: N/A
	
By whom: N/A 

	If yes, explain:
  

	d. History of sexual assault.
	No
	Age: N/A 
	By whom: N/A  

	If yes, explain:  

	

	e. Have you ever been involved in
    domestic violence? (physical,
    emotional, sexual)
	No
	Age: N/A 
	By whom: N/A 

	If yes, explain:  

	

	f. Have you ever been involved in
   intimate partner violence?
	No
	Age: N/A 
	By whom: N/A  

	If yes, explain:  


	g. Have you ever been involved in elder
    abuse?
	No
	Age: N/A 
	By whom: N/A  

	If yes, explain:  


	h. Have you ever been involved in gang
    violence?
	No
	Age: N/A  
	By whom: N/A 

	If yes, explain:  

	

	i. Is there any immediate threat to you   or your family regarding personal safety?
	No
	By whom: N/A 
	

	If yes, explain:  


	Have there been other traumas experienced such as:
	

	1. Serious illness or accidents
	Yes
	Age: 19  

	2. Death in family
	Yes
	Age: 26 

	3. Natural disasters
	No
	Age: N/A

	4. Separation from family
	Yes
	Age: 19  

	5. Other:  
	




	E) Religious History
	Are you a member of a church?
	Yes:  Southern Baptist Church

	Do you attend church?
	No




	F) Culture, racial, and ethnic history  
	Did you move frequently?
	No  
	How many times? N/A

	Where? N/A  

	Why? N/A  


	Did you find these moves difficult to adjust to? N/A
	 

	  If yes, how did you cope?  N/A

	Have you ever had any difficulty with those of a different race?  N/A 
	 

	Has your economic status changed in the last 5 years? N/A
	 




	G) Marital History 
	Single, never married
	 

	 Married
	X

	 Divorced
	

	 Widowed
	

	 Married but separated
	

	 Living with someone
	

	
If married more than one time, specify the number, length of time, and children born to this union:  N/A





	H) Education / vocational history:  Include vocational skills, activities and interest.
	Were you ever in special education classes?
	No 
	What grades?  N/A

	Academics: N/A
On average, what types of grades did you make? 

	Above average: X
	Average:  
	Below average:



	What are your hobbies and interests? I really like computers.




	I) Employment history
	What is your current work status?

	       Full time:    
	X
	Type of work: Information Specialist
	How long? 21 years

	       Part time:
	 
	Type of work:  N/A
	How long? N/A 

	       Unemployed, looking for work; unemployed how long?  N/A

	       Unemployed, not looking for work, unemployed how long?  N/A

	       Retired:  N/A

	      Other jobs held: Computer technician, computer repair



	If not employed, what is your interest level in obtaining employment?  N/A

	1
	3
	5
	7
	10

	No interest
	Willing to explore
	Interest not active
	Some job seeking activities
	Actively seeking employment

	
 Would you be interested in assistance with finding and/or maintaining employment? N/A
	




	5.Current Living Situation

		A) Current Community support

	    i. Family support

	
	1. Mother
	X
	2. Father
	
	  3. Siblings
	
	4. Spouse/
    Significant other
	X

	
	5. Children
	X
	6. Grandparent
	 
	7. Friend support
	
	8. None
	

	            
ii. Groups/Organizations: Veteran's Administration

	

	B) Resource availability (job, entitlements, health care benefits, other social service involvement). Mark those that apply: 
	1. IDPA
	
	2. Food stamps
	
	3. Insurance
	 
	4. Family connections
	

	5. Meals on wheels
	
	6. VA
	X
	7. WIC
	
	8. Shawnee Alliance
	

	9. DCFS
	
	10. Probation
	
	11. SS Benefits
	
	12. Other
	






	 
	  
	

	C) Legal status:   Competent
	Requires a guardian: No 

	D) Degree of supervision required: None
 

	E) Do you need assistance with any activities of daily living? No
  

	F) Do you have any problems related to social adjustment? (such as interaction with others, making friends, etc.): No




	6. Client and significant other’s substance use / abuse (frequency of use and amount of alcohol,           
     controlled substance; treatment for abuse / dependence)

		A. Do you drink alcohol?
	 Yes
	What type? Beer, whiskey, bourbon


	Briefly describe: "Sometimes when the pain gets too intense, or I can’t stop thinking about my brothers in the field, I need something to numb me.”  


	B. Do you or have you used a controlled substance?  Yes 

(Mark other substances that have been used below)
	
	
	
	
	
	
	

	1. Marijuana 
	
	
	

	2. Cocaine
	
	
	

	3. Downers
	
	
	

	4. Acid
	
	
	

	5. Crank
	
	
	

	6. Speed
	
	
	

	7. PCP
	
	
	

	8. Meth
	
	
	

	Briefly describe use:
“I was on anti-depressants and anti-anxiety meds before.  I would take too many Xanax sometimes”.  
	

	C. Have you ever received chemical dependency treatment?   

	1. If yes, where?  Veteran's Administration

	2. When?  Last year

	3. Inpatient: No

	4. Outpatient: Yes


	D. Ever attended NA, AA, Alanon?  No

	
	If yes, which group?  N/A


	E. Do you feel a family member or significant other has or had a chemical dependency problem?   

	
	1. Who?  “My dad had a drinking problem.”

	
	2. What type? “Don’t get me wrong-he was a great guy.  But he would drink 6-10 beers every night in his recliner.  I don’t think he knew he had a problem, but I would have to go turn off the television in the middle of the night because he’d be passed out.” 

	3. Have they received treatment?  
4. “No-he died several years ago from a heart attack.”




	7. Biological/Medical history / Special Needs:

		A.  Major illnesses and long-term nonpsychiatric disabilities of client and significant others

	
	Surgeries: “Had shrapnel removed from my stomach.” 
	

	
	Special Diets:  No
	

	
	Any special needs (cane, walker, etc.): “I was in rehab for a long time after I got back.  I couldn’t walk for a while.”
	



	B.  Current biological/health problems, client’s somatic concerns: Currently states that he is depressed, has headaches, and wants to sleep all the time.

	

	C. Date of last physical exam:  7/5/17

	Primary Care Physician:  Dr. Thomas Charles
	Address:  Suite E, Indianapolis, IN



	D. Current nonpsychotropic medications: None

	 

	E. Over the counter medications: Ibuprofen, Zantac

	

	F.  Any other biological concerns:      

   




	8.  History of mental illness and treatment: (include client and family)

		Have you ever received a psychiatric evaluation? Yes 
	   

	
	If so, date of most recent:  Client states he saw a psychiatrist at the VA who prescribed him anti-depressants.


	Have you ever received outpatient therapy, counseling, or treatment?
	  

	
	Where: Veteran's Administration

	
	When: Last February

	
	Why: "I felt like I had nothing to live for and things needed to change.”

	Have you ever been psychiatrically hospitalized? If so: “No-but I probably should have been.”

	
	Where:  N/A

	
	When:  N/A

	
	Why:   N/A


	Family History of Mental Illness: “My mom would get real down when my dad would drink.  I know that both my sister and brother would sneak his beer from the fridge after he was asleep.”
 




	9.  Medication

		Previous psychotropics taken: Xanax
	

	
	Side effects:  dry mouth, nausea, weight gain


	Current psychotropics: “I stopped taking them because I was feeling good.”
	

	
	Side effects:  N/A


	Client understands reasons for medications:   Yes
	 

	Takes as prescribed: "No, sometimes I take too many Xanax."                                        
	 

	Needs training to maximize benefit: Yes               
	 

	Client is able to self-administer medications: Yes  
	 




	11.  History of antisocial and impulsive behavior (including client and family, patterns of
        antisocial, impulsive or risk-taking conduct and involvement with legal system):

		A. Have you ever been charged with any legal offenses:  No 
	
	
	

	B.  Charges: N/A

	C. Current legal charges pending? N/A   
	
	

	D. Are you currently on probation? N/A
	
	

	If yes, is treatment a condition of your parole/probation? N/A   
	 
	

	When will your parole or probation end? N/A   




	12. Client/family strengths:

		A. Client identifies strengths as:

	” I’m very good with computers. I have a great job that has good benefits and salary.  My wife is the best.
I can’t get through this without her, but I think she wants to leave me.”



	B. Staff identifies client/family strengths as:






	13.  Client/family challenges:

	A. Client identifies challenges as:
“I know this has got to stop. All I want to do is cry and sleep.  I have to drink to shut these voices down and stop seeing my buddies get killed.”

B.  Staff identifies client/family challenges, social problems or any other undermining factors:



	14. Diagnosis:  DSM-5:

	Diagnosis based on DSM-5 Criteria (Enter diagnosis using DSM-5 criteria):




	15. Client preferences/goals related to services and desired treatment outcomes:

	A. Client preferences/goals:
“I just want this depression to stop.  I want to have my family back and stop freaking out.” 
B.  Desired Treatment Outcomes:
“Eventually I’d like to be able to face what happened back there in the war, so I can get on with my life.”


	16.  Summary analysis, conclusions and recommendations for specific services and case assignments.

		Discussion with client or client’s parent/guardian in regard to length of treatment:  Yes   
If yes, which is the recommended length of treatment? 1 year

Mark one of the following:

	Treatment less than 6 months
	
	

	Treatment is 6 months – 1 year
	X
	 

	Treatment is more than one year  
	

	
	




	     17.  Treatment recommendations to support recovery and resilience

		Select the treatment recommendations applicable for the client.

	X
	Therapy/counseling
	X
	Individual Therapy
	X
	Group Therapy
	X
	Family Therapy

	X
	Psychotropic medication training
	X
	Individual Training
	
	Group Training

	X
	Case management – client centered consultation

	X
	Case management – mental 

	
	Case management – linkage, transition, and aftercare

	
	Case management – (nursing facility HFS only) transition, linkage, aftercare

	
	Community support
	
	Individual Support
	
	Group support

	
	Community support team

	
	Psychosocial rehabilitation (PSR)
	
	Individual rehab
	
	Group rehab




	18. Non-Medicaid Services

		Select the applicable non-Medicaid services for the client.
	

	
	Oral interpretation and sign language

	
	Vocational engagement
	
	Individual engagement
	
	Group engagement

	
	Vocational assessment

	
	Job finding supports
	
	Individual supports
	
	Group supports

	
	Job retention supports
	
	Individual supports
	
	Group supports

	
	Job leaving/termination supports
	
	Individual supports
	
	Group supports

	
	Outreach engagement




	19. Steps for Discharge Planning

	In regard to discharge planning, the following will be completed:
1. Learn and use coping skills as necessary.
2. Complete education on medications, dosage, side effects, and compliance if applicable.
3. Recognize warning signs of decompensation or relapse.
4. Use support systems as necessary.
5. Use and schedule any referral sources as necessary.
6. Contact the agency for further services as necessary.
7. Complete education on the use of the crisis line.

		
	Client’s willingness to engage in treatment:

	
	1
	
	2
	
	3
	
	4
	
	5
	
	6
	
	7
	
	8
	
	9
	
	10

	
	Not at all                                                                                                                                                                          Eager

	
	     Client’s ability to engage treatment: 

	
	1
	
	2
	
	3
	
	4
	
	5
	
	6
	
	7
	
	8
	
	 9
	
	10
	

	Not at all                                                                                                                                                                          Excellent



	Supervisor:
	 
	
	Date:
	 



	Case Manager:
	
	
	Date:
	









[bookmark: _Case_Management_Progress]Case Management Progress Note

Directions: Complete the following progress note using the information from the Case Study of Matthew.  Refer to the "Guidelines for Writing a Soap Note" resource to guide you through completing the progress note for Matthew.  Each response should include 50-100 words.


	Client:  
	
	
	ID#:  
	 12345
	
	Date:
	



	
	S (Subjective):  





	O (Objective):  



  

	A (Assessment):  





	P (Plan):  








	

	Case Manager Signature and Date




[bookmark: _Individual_Treatment_Plan]Individual Treatment Plan

	Name:
	
	
	Date:
	

	Primary Diagnosis:
	




	Goal #
	
	
	Date Started
	
	
	Target Date
	



Strength(s) of Individual:


Concerns of Others: 


Goal: 


People/Agencies Responsible:

 
Description of Individual:


Reason for referral: 


Individual concerns and needs:


Methods/Intervention: 


Frequency:


	Assigned Case Manager's Signature:
	





	Date of treatment plan:
	
	
	Review date:
	





Summary:


































[bookmark: _Assignment_Addendum:_Reassessing]Assignment Addendum: Reassessing the Treatment Plan

Directions: Read the scenarios below.  In each scenario, the circumstances have changed for Matthew.  Write a 250-500-word response to each scenario indicating how you will adapt the treatment plan based on Matthew's new circumstances.  Be sure to explain your reasoning for the changes.

Scenario 1:
When Matthew started to become depressed and anxious again, he also became irritable and agitated.  He found himself trying to start arguments with his co-workers because he felt as if no one could do the job right but him.  He also began arguing with his wife about petty things in the home:  laundry not being done, yard not being groomed, and Brandon always wanting a piece of his time.  One night while everyone was asleep, Matthew got out of bed and began walking around the house, making sure the doors were locked and the windows were shut.  He picked up his son’s baseball bat, held it like a weapon, and began to patrol the perimeter of the home to ensure safety.  In the dark, he saw what he thought was a soldier in the corner, next to the front door.  He crept up behind the bookshelf and began hitting the shadow over and over, waking up his family.  When his wife ran in the room, Matthew was sitting on top of a coat rack, swinging the baseball bat over and over shouting “I got you now!”  Jasmine packed some bags and quickly got Brandon out of the home and drove to her mother’s house crying.

1. How you will adapt the treatment plan? Include at least one scholarly reference to support your response.

Scenario 2:
When Matthew started to become depressed and anxious again, he found himself slipping more and more into hopelessness.  After his wife went to work and took Brandon to school, Matthew would take whatever medication he could find to help him go to sleep.  He took sleeping pills, cold medicine, and some of his wife’s pain medicine from when she had a wisdom tooth extracted.  He called in sick to work.  After sleeping most of the day, Matthew would get up and look for a drink.  Once he felt drunk, he would cry and rock back and forth, saying “I don’t want to do this anymore!  I’ve got nothing to live for!”  Matthew began to formulate a plan to end it all.

1. How will you adapt the treatment plan? Include at least one scholarly reference to support your response.

[bookmark: _Multidisciplinary_Treatment_Team]
Multidisciplinary Treatment Team 

Directions: Research professionals in your community that you would include as part of a multidisciplinary team for Matthew.  Provide the information for the chosen professionals below.

	Client Name:
	
	
	Date:
	



Reason for Team Meeting:




Multidisciplinary Treatment Team Members:

	Name:
	

	Location:
	

	Type of Service:
	



	Name:
	

	Location:
	

	Type of Service:
	



	Name:
	

	Location:
	

	Type of Service:
	



	Name:
	

	Location:
	

	Type of Service:
	



	Name:
	

	Location:
	

	Type of Service:
	





	
	
	

	Case Manager Signature
	
	Date






Multidisciplinary Team Member Signatures & Dates:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






[bookmark: _Continuing_Care_Services]Continuing Care Services Form

Directions: Research resources in your community that you would refer Matthew to for continuing care.  Provide the information for the chosen resources below.

	Client Name:
	
	
	Date:
	



	Address:
	1234 Central Ave, Indianapolis, IN 12345



	Home Phone:
	
	
	Other Phone:
	N/A



Reason for Referral (address client's needs and/or gaps in service):


Provide resources in your community that you would refer Matthew to): 
	Provider Name:
	

	Location:
	

	Type of Service:
	



	Provider Name:
	

	Location:
	

	Type of Service:
	



	Provider Name:
	

	Location:
	

	Type of Service:
	



	Provider Name:
	

	Location:
	

	Type of Service:
	



	
I,
	
	
authorize for my case manager to contact the above-

	named provider(s) in order to refer me to get the best possible services to meet my needs.  




	Matthew Smith
	
	##/##/####

	Client Signature
	
	Date



	
	
	

	Case Manager Signature
	
	Date






[bookmark: _Relapse_Prevention_Plan]Relapse Prevention Plan

An important part of staying healthy and abstaining from substance use is to have a relapse prevention plan in place before the urge to relapse happens.  Writing a prevention plan that identifies stressors and triggers, and the possible solutions to overcome them, will help you to resist the temptation when presented with the desire to use.  

	Client Name:
	
	
	Date:
	




	My substance of choice (be very specific):
	




I plan to prevent my relapse by using the following strategies:



These are the names of people I can contact for support if I feel like using:

	Name
	
	Phone Number

	
	
	

	
	
	

	
	
	




These are my early warning signs before I relapse:



I like to do these activities:



This is what is stressing me out right now, how they make me feel, and what I can do about them: 


Discharge Summary 

Directions: Complete the Discharge Summary form for Matthew.  

					
	Name:	
	
	
	Date of Birth:
	10/20/1971

	

	
	
	
	

	Date of Admission:
	
	
	Date of Discharge:
	





Presenting problem upon admission:



Current Medication:



Reason for Discharge: 



Case Manager Follow Up:



Resources and Referrals:



	Matthew Smith        ##/##/####
	
	

	Client Signature and Date
	
	Case Manager Signature and Date






[bookmark: _Assignment_Addendum_I:]Assignment Addendum I: Understanding Major Classifications of Mental Illness

Directions: 
Write a 250-500-word response identifying three major classifications of mental illness and the most common drugs to treat them.  How would you explain these classifications of mental illness to clients? Discuss how having an understanding of this knowledge helps in treating Matthew.
Include at least two scholarly references outside the text in your response. 

Response: 



References


[bookmark: _Assignment_Addendum_II:]Assignment Addendum II: Tele Counseling/E-Counseling

Directions: 
Write a 250-500-word response explaining tele counseling/e-counseling to include any potential ethical concerns. Explain how tele counseling/e-counseling could be part of a continuing care plan for Matthew. 
Include at least two scholarly references outside the text in your response. 

Response: 



References
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